19

Articles

Research Interests of Physicians in Two Practice-
Based Primary Care Research Networks

MARY S. CROUGHAN-MINIHANE, PhD; San Francisco, California; DAVID H. THOM, MD, PhD; Palo Alto, California;
and DIANA B. PETITTI, MD, MPH; Pasadena, California

Regional practice-based network research has grown significantly in the past 15 years. Previous stud-
ies have reported on characteristics of physicians who participate in network research, but little is
known about the specific a priori research interests of practicing physicians. Knowledge of such inter-
ests could be useful in planning network research studies. We conducted a mail survey to assess the
research interests of primary care physicians in two contiguous research networks at the University of
California at San Francisco (UCSF) and at Stanford University. Among 120 respondents from the UCSF
Collaborative Research Network and 85 from the Stanford Ambulatory Research Network, the most
common topics of interest were disease prevention, communication and compliance, and managed
care. Among specific conditions, heart disease, hypertension, and respiratory infection were of inter-
est to the majority of respondents. Topics not of interest to network members were obstetrics, diag-
nostic procedures, alcoholism, drug abuse, tuberculosis, male genito-urinary problems, occupational
hazards, domestic violence, and AIDS and HIV. Identification of network physician research interests
can help focus research and recruitment efforts on topics of interest and provide estimates of partici-
pation levels for planning studies and preparing funding applications for research networks.

(Croughan-Minihane MS, Thom DH, Petitti DB. Research interests of physicians in two practice-based primary care

research networks. West | Med 1999; 170:19-24)

Conducting research using primary care practice-based
networks has been promoted for several reasons. The
primary reason is that research from academic settings
often fails to address the clinical questions that are most
important to primary care physicians who see patients as a
full time occupation.!? In addition, primary care research
can be difficult in academic settings because of the rela-
tively small primary care base that may not be representa-
tive of the surrounding community.

Practice-based networks, while not necessarily repre-
sentative of all practices, are believed to be more repre-
sentative than outpatient clinics in medical centers or
referral clinics.> The representative nature of practice-
based research has several advantages. First, it allows
the study of diseases in patients as they present to the
primary care physician, rather than a subset of patients
selected for referral on the basis of difficult or unrepre-
sentative problems. This is an important advantage
when studying diseases such as asthma, which have a
broad spectrum of severity, with the “base of the ice-
berg” seen only in the primary care setting. Second, it

allows the study of diseases, and their treatment, in a set-
ting similar to the target setting for the study’s results.
Finally, studies of clinical decision-making in commu-
nity practice settings can provide insights for incorpora-
tion into the development of practice guidelines and
serve as a testing site for implementation.*

A recent review listed 28 active practice networks in
North America.’ Previous publications have provided
more detailed information on individual networks,
including the Dartmouth COOP Project,® the Ambula-
tory Sentinel Practice Network,” the Upper Peninsula
Research Network,? the Wisconsin Research Network,’
and the University of California, San Francisco (UCSF),
Collaborative Research Network.!® The structure and
nature of the various networks differ. For example, the
Upper Peninsula Research Network is composed of fam-
ily physicians who teach or precept students from the
Upper Peninsula Campus of the Michigan State Univer-
sity College of Human Medicine.? In contrast, the Wis-
consin Research Network was established by the Wis-
consin Academy of Family Physicians, and participating
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primary care physicians are drawn from practicing
physicians throughout the state, without regard to acad-
emic ties.’?

While the articles cited above have provided details
on the structure of various networks, and their accom-
plishments have been highlighted in original research
publications,''1% little has been published about the
research interests of primary care physicians within the
various networks. We believe that knowing the research
interests of network physicians is critical to performing
individual studies. Personal interest in the topic, rele-
vance to one’s practice, and “buying in” to the study
enhances the research experience of the physician and
facilitates conduct of the study. A previous study'” of one
of our networks found that 40% of family physicians
serving on the clinical faculty were interested in partici-
pating in collaborative research, with more than half of
the physicians willing to participate in randomized trials
(63%), patient surveys (60%), evaluation of physician
practices (59%), patient referral to research conducted
elsewhere (54%), or chart reviews (53%). To our knowl-
edge, no study has assessed network physician interest in
specific research topics. The purpose of our study was to
characterize physicians and their practices and to deter-
mine specific research interests, thereby assessing the
feasibility of conducting collaborative research on partic-
ular topics and enhancing linkages between investigators
and practicing physicians with similar research interests.

Methods

Network Development

Two geographically contiguous, nonoverlapping, col-
laborative research networks have evolved in the Greater
San Francisco Bay Area of California: the UCSF Collab-
orative Research Network of the Department of Family
and Community Medicine at UCSF, and the Stanford
Ambulatory Research Network of the Division of Family
Medicine at Stanford University. Membership in one net-
work precludes membership in the other.

In 1984, a faculty member (D.B.P.) in the Department
of Family and Community Medicine at UCSF began to
identify office-based physicians in the greater San Fran-
cisco Bay area who had an interest in participating in
practice-based research.!® Physicians with volunteer clin-
ical appointments in the department were the primary
source of physician members of the network. Member-
ship was supplemented by personal referral from other
physicians and faculty. A number of primary care
internists with clinical appointments in the Department
of Medicine were added to the pool of network physi-
cians in 1986. The UCSF Network currently is governed
by an advisory committee, which comprises practice-
based physicians who are members of the Network and
university-based researchers in the Department of Fam-
ily and Community Medicine. A semi-annual newsletter
is sent to each participating physician as a method of
maintaining interest and as a recruiting device.

A faculty member (D.H.T.) in the Division of Family
Medicine at Stanford University surveyed all identified
office-based family practice physicians in the local area
(i.e., Santa Clara and southern San Mateo counties) to
ascertain physicians who were interested in participating
in office-based research. Physicians were identified from
the 1993 Directory of Diplomates, American Board of
Family Practice, the American Academy of Family Physi-
cians 1992-93 Membership Directory, the county med-
ical associations for the geographic area surveyed, and
current business listings for family practice and general
practice in local telephone directories. Excluded from the
list were family medicine residents and family physicians
in residency or university-based practices (n = 12). Of the
307 physicians sent surveys, 206 (67%) responded after
two mailings, of which 176 physicians (85%) were in
practice. Among the 176 responding physicians, 85 (48%)
stated that they were interested in office-based research.
These 85 primary care physicians made up the new Stan-
ford Ambulatory Research Network.

Survey Methodology

After formation of the UCSF Collaborative Research
Network, it became necessary to update membership
enrollment and information in the network database on a
regular basis. D.B.P. and M.S.C.-M. assembled a new list
consisting of physicians with active, unpaid appoint-
ments on the clinical faculty in the Department of Fam-
ily and Community Medicine at UCSF and primary care
physicians who had previously participated in department-
sponsored practice-based studies. Physicians with specialty
certification in pediatrics, surgery, psychiatry, and obstet-
rics and gynecology were then excluded (unless the physi-
cian was also certified in family practice or internal medi-
cine). A mailed survey was sent to the 347 physicians who
made up the list. Responses to this survey and phone fol-
low-up were used to determine whether each physician was
eligible to be a member of the UCSF Network by virtue of
being involved in the delivery of primary care services and,
if eligible, whether he or she was interested in participating
in practice-based research. Of the 347 physicians surveyed
by UCSEF, 27 had moved and could not be located and 43
were not involved in primary care. Of the remaining 277
physicians, 55 (20%) did not respond to two mailings and
a phone follow-up, and 102 physicians stated they were not
interested in practice-based research.

The 120 eligible physicians with an interest in practice-
based research completed a survey asking for information
on themselves, the organization of their practice, and the
characteristics of the patients in their practice. Previous
research with a subgroup of these physicians indicated that
their estimates of practice characteristics were valid when
compared with an on-site audit (unpublished data). They
were also asked to rate their level of interest in participat-
ing in research on each of 34 topic areas on a 1 to 5 Likert
scale (1 = very interested, 5 = not at all interested). The
topic areas were stated as short phrases, and included spe-
cific diseases or conditions (e.g., tuberculosis, domestic
violence), specific patient subpopulations (e.g., adolescent
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TABLE 1.—Physician and Practice Characteristics for Members of
the UCSF and Stanford Networks*
UCSF Stanford

P iy e e e e L R e e 120 85
Agelyeans) il e e s 45+8 45+ 11
SR i e e 104/16 59/26
Graduated from medical school after 1975. ... .. 57 54
Boardcestified. - sl G T e 96 80
Specialty

Family:medicine e tes e b snan n 75 U

Internal medicine. < o i s e s 1 1

Oher - it s i e Sy 14 6
foroup prachiee i 5t o asdast b as 64 68
Patient visitsperweek . . . ...........ou0e 97 + 44 97 £ 37

*Data are means + SD or %.

medicine), and areas related to the process of medical care
(e.g., computerized medical records). The 120 responding
physicians made up the new and ongoing members of the
UCSF Collaborative Research Network.

A modified version of the UCSF survey instrument
was completed by the 85 physicians who indicated an
interest in office-based research in the survey of family
physicians done by Stanford University. In addition, this
survey contained an open-ended question asking physi-
cians for additional research topics in which they were
interested in participating.

Analytic Strategy

Responses from the UCSF and Stanford surveys were
entered into individual databases at each site, then merged
into a single database. When identical questions were
asked on each of the two surveys, answers were coded in
an identical manner. When survey questions differed,
common categories were developed for the two surveys.
Categorical variables were analyzed using the x? statistic
and Fisher’s exact test. Continuous variables with normal
distributions were analyzed using Student’s ¢ test and
analysis of variance. The Wilcoxon rank sum test was
used to test the significance of differences in scales of
research topic interest, because the scales were not nor-
mally distributed.

Results

The demographic characteristics and practice charac-
teristics of physician members of the UCSF Collaborative
Research Network and the Stanford Ambulatory Research
Network (Table 1) are quite similar with regard to physi-
cian’s mean age, time since medical school graduation,
proportion in group practice, and patient volume. A
slightly larger proportion of Stanford Network members
are women (26% versus 16%) and fewer Stanford Net-
work members are board certified (80% versus 96%). The
UCSF Network has greater diversity in board certification.

TABLE 2.—Average Physician Estimates of Patient Age, Ethnicity,
and Payment Arrangement Categories for the UCSF and
Stanford Networks*

UCSF Stanford
(i i e B e SR R RS SE S 120 85
Patient age categories
Childrendsl3-years) ..o vl visu e o 1211 14+1
Adolescents (14-18 years) .............. 811 101
Adults (19-64 years). . .. ... i 60 +2 58+2
Older adults (265 years) . . . ............ 1942 18+2
Patient ethnic categories (%)
Non-Hispanicwhite . ..+ .o iiooian ot 3 6312
HishaRic G v o R 19:£2
AsianfPacificlslander .. .5 oo i 911 134
RN AeHGANY - s s i s 811 1
011 © e et Tns SR U B g iRl 110 143
Payment arrangement categories (%)
Eopifopseiviee Cop Koo T 32+ 2 1
Prepaid private insurance . ............. 252 50£3
NoIRsURRCe i oot s 13¢ 1
Medicaros asencdn o s e 1 1
Metlicaltl .= oe s Do s i e 14+2 -
PHler it G e o 341 341
*Data are mean % + SE. Percentages do not always add to 100: not all of the origi-
nal physician estimates totaled 100% and results were rounded.

Physician estimates of the distribution of patient age
categories, ethnic categories, and payment arrangement
categories are provided in Table 2. The majority of
patients are estimated to be between 19 and 64 years of
age, with nearly identical age distributions between the
UCSF and Stanford networks. More than 60% of
patients in both networks are reported to be non-His-
panic white. Patient payment arrangements are signifi-
cantly different: Stanford Network members estimated a
higher proportion of prepaid private insurance patients
(50% versus 25%) and a lower proportion of fee for service
(19% versus 32%) and Medicaid patients (6% versus 14%)
than UCSF Network members.

Table 3 indicates the percentage of network members
who indicated that they were interested or very interested
(scores of 1 or 2 on a 5-point scale) in a particular research
topic, either specified on the questionnaire or that they
chose to write in. We categorized the topics according to
five general groupings for ease of interpretation. The
“other interests” category yielded 26 separate interest
areas, of which only one (sexually transmitted diseases)
was suggested by three respondents; another six topics
were suggested by two physicians each.

Relatively high percentages of physicians in both net-
works were interested in a variety of topics. When the
same topics were listed on both surveys, members of the
two networks ranked them similarly. In addition, the top
five interests in both networks were similar: smoking
cessation, doctor-patient communication, hypertension,



22 WJM, January 1999—Vol 170, No. 1

Practice-Based Regional Network Research Interests—Croughan-Minihane et al

TABLE 3.—Research Topics of Interest to Network Members*
UCSF Stanford
[EERtiSE Bt L e e e 120 85
Disease prevention and health education
Neohiolisms s o oo 22.2 —
Elretigietanyichanie co oo Do il 50.5 —
Disease preventlan. . i i o — 78.0
Domesticviolenee=-i 0 ool oo s - 27:5
BrUgeabise o = i s Se 27.6 —
Hegith education . 7 v oo o 514 70.6
Occupational hazards. . .. .. .c..cooieavs 29.0 —
SEORIAG e o e 577 —
Doctor-patient relationships
Doctor-patient communication. ..........57.1 65.9
Patientcompliapce s n e e Dl — 52.5
PsychosogiakbCare .= ..o s 0 ad 27.8 —
Specific Patient Populations
Adolescent medicine .................. 29.3 —
GeHRtHCS s e e 39.4 —
Gynecology. wocit e v 42.0 —
@ibstettcs o ial s R h 31.7 —
Pethaticsa et e s 35.4 —
Sportsimedigine: ..o o oo o 37.6 —
Practice and practice management
Computer/reetinds vl 40.0 -
Diagnostic procedures . ................ 47.2 —
General officeimedicine .. v v sl 54.1 —
Pabitests/iesults o2 L s i 38.0 —
Managedicate .. toailiniit i — 51.8
Organizational/practice ................ 40.5 —
Payment/economics’ . ««.iuo v duviian 39.0 —
Qualityassrance: . oo ol Do S 48.5 —
Specific conditions
ABSIHN G B e e 28.7 26.0
Arthitls h e e e e e e 26.3 -
Cancere. ibanm e s 32.0 —
Diabetes ool te L S e 49.5 —
Heattdisease oo waan oo e 44.4 50.6
HYPOIENSION: G ed o i i 56.4 54.9
Male genito-urinary problems. ........... 30.3 -
Obesity and management .............. 343 —
Ostebnorosis: . co L L - 45.1
vanimanaaeteRtis e 39.4 49.4
Peptic alcerfdyspepsia. .+ ... . ..o — 40.2
Respiratoryinfections:. ..., ...... . on — 53.0
Sexually transmitted disease . ............ 333 —
Taberetilosises ey oo DL G 23.7 —
Upper respiratory infection.............. 30.3
Urinaty incontinenee. ... ... .... .. .o — 29.3
Uninary-tractinfeetion. ... o' s .. cvaivivs 32.0 —
*Data are %

general office medicine, and patient education were the
top five interests for UCSF Network members while dis-
ease prevention, health education, doctor-patient com-

munication, hypertension, and respiratory infections
were the top five interests for Stanford Network mem-
bers. Examining the median scores for the four broad
categories of interest that contained responses from
members of both networks, the highest interest was in
research on practice and practice management (median
score 2.7 for UCSF and 2.0 for Stanford), followed by
disease prevention and health education (2.8 for UCSF
and 2.3 for Stanford), specific disease conditions (2.9 for
both UCSF and Stanford), and doctor-patient relation-
ships (3.5 for UCSF and 2.2 for Stanford).

Exploratory analyses were conducted to compare
research interests of physicians by specialty (internal med-
icine vs. family practice), percent of patients in managed
care (above or below group median), previous research
experience, and sex. Differences in research interests by
specialty were consistent with the differences in patient
populations seen: family physicians were more interested
in obstetrics-gynecology and pediatric topics. Percent of
patients in managed care did not appear to have any con-
sistent influence on topics chosen. Physicians with previous
research experience reported a greater interest in specific
condition topics as a group (P = 0.01) that reflected a
slightly greater interest in virtually every topic listed. Male
and female physicians were generally similar in the pro-
portion interested or very interested in each topic, with the
exceptions of osteoporosis (62% women versus 39% men,
P = 0.06), urinary incontinence (50% women versus 22%
men, P = 0.01), health education (86% women versus 65%
men, P = 0.06), and patient-physician communication
(71% women versus 46% men, P = 0.04).

Since it is equally important to note specific topics not
of interest to a large proportion of network members,
Table 4 presents the percentage who indicated that they
were not or not at all interested in a particular topic
(scores of 4 or 5 on a 5-point scale). Overall, generally
low percentages of physicians in both networks indicated
that they were not interested in specific topics. Research
topics that were not of interest to more than 40% of
UCSF Network members were obstetrics, diagnostic pro-
cedures, alcoholism, drug abuse, tuberculosis, male gen-
ito-urinary problems, occupational hazards, and AIDS
and HIV. Although a smaller number of topics was
offered to Stanford Network members, more than 40%
were not or not at all interested in only AIDS and HIV
and domestic violence.

Of UCSF Network members, 67% had participated in
at least one research study in the past, 33% in two or
more; 48% of Stanford Network members had partici-
pated in at least one research study in the past. Mem-
bers’ responses to queries on factors influencing the
likelihood of research participation were very similar
between the networks. Approximately 50% felt that con-
tinuing medical education credit, fulfillment of clinical
faculty appointment hour requirements, or paid hono-
raria would increase or greatly increase their likelihood
of participating in studies. Thus approximately 50%
would not have their participation influenced by any of
these factors.
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TABLE 4.—Research Topics Not of Interest to Network Members*
UCSF Stanford
EERAN G Sl R e e 120 85
Disease prevention and health education
NeohOisay e e 49.5 —
Diet/dietarychange. .. ... i 25.7 —
Diseasemrevention .. v.ois s naiina —_ 7.4
Domesticvielence. & 0 o o o A — 413
Driigiabuse - oo s 49.0 -
Healthedigation.. .. oo . o viiaies 153 10.6
Occupational hazards. ... o oo L oan 420 -
SHOMR o e e S 18.2 —
Doctor-patient relationships
Doctor-patient communication. . ........... 172 97
Patient campliance .. .27 L0 S Tans Lo — 8.7
Pochasecialicare. - snde. L s s 36.1 -
Specific patient populations
Adolescent medicine ...........c.iivinn 373 -
GERAECS: sl e e 323 —
GYRBEOOGY- o Do i s ey 26.0 -
Pbsteliies: =i 58.6 —
Pedaticsse 1 0o o s s G 36.5 -
Sportsmedicine. v o s S 38.6 —
Practice and practice management
Computerfrecortls o ainin e s ey 37.2 -
Diagnostic.procedures. oo i o 50.8 —
General office medicine. . ................ 18.4 -
o 0 T S e R A R 27.0 —
Managed.canes =" is Dl el — 193
Organizational/practice . .............. ..., 327 -
Paymentieconomics. . ... oo 372 —
Oualityassusancerys . < Ul sl Lo el 25.8 —
Specific conditions
ARSIV & el s L 41.6 45.5
Arthiibe e e e 35.4 -
Caneer= vt e anoEa 29.9 -
DR SR B e e e e 26.2 —
Heartidisease =~ =L e 24.2 13.5
Hyperlension. . .. oo oo o o 14.9 15.9
Male genito-urinary problem .............. 424 —
Obesity and management ................ 27.8 —
OMeoporOsis= el L s s L — 232
Panmanagement'.. .. o0l s oL LU0 35.6 2157
Peptic ulcer/dyspepsia. ................... — 932
Respiratory infections .................... — 16.8
Sexually transmitted disease. .............. 253 -
TuberaosiS. L ool e e s e 46.4 -
Upper respiratory infections . . . ............ 30.3 —
Urinatyincontimence’. [ -0 o it ol — 342
Unnarytractinfection: .o . ... oo it 24.8 —
*Data are %.
Discussion

Identification of network physician research interests a
priori can help focus research and recruitment efforts on
topics of interest and provide estimates of participation

levels for study planning and grant proposals. It is
notable, though perhaps not surprising, that for physicians
from both the UCSF and Stanford networks, the topics of
interest to the greatest proportion of physicians were gen-
erally concerned with non—disease-specific areas of dis-
ease prevention, communication and compliance, and
managed care. Among specific conditions, only three of
the most common conditions (heart disease, hypertension,
and respiratory infection) were chosen by >50% of
respondents. Additional areas of potentially greater inter-
est to researchers and funding agencies, namely domestic
violence, AIDS, alcoholism, drug abuse, tuberculosis, and
urinary incontinence, were relatively unpopular, being
chosen by <30% of respondents.

Asking physicians to rank their interests from a list of
topics, as was done in the current study, has the advan-
tage of specificity of responses, thereby avoiding the
dispersion of topics that might occur with an open-ended
format. In the Stanford survey, an additional question
asking for other topics of interests yielded 26 separate
interest areas, of which only one (sexually transmitted
diseases) was suggested by three respondents.

It is important to note that interest in a topic area is not
synonymous with willingness to participate in a specific
study. The latter would likely depend on the specific
hypothesis, methods employed, and resources required to
participate. To the extent self-reported interests reflect
physician willingness to participate in specific studies,
this information can prove quite helpful to networks as
they plan studies and prepare funding applications.

The representative nature of practice-based research
networks with regard to other physicians interested in pri-
mary care research, as well as those in office-based prac-
tice, has been addressed previously.!” The UCSF and
Stanford networks are two relatively small, similar
research networks located in a single geographic area. As
such, the results may not be generalizable to geographi-
cally dispersed networks or networks in areas with less
managed care. For example, the proportion of our net-
work members in group practices is nearly double the
national figure. Members of the UCSF and Stanford net-
works do, however, have characteristics comparable to
national norms provided for family physicians, general
practitioners, and general internists®® with regard to physi-
cian demographic characteristics and average number of
patient visits per week. Our network member characteris-
tics are also comparable to those of members of Ambula-
tory Sentinel Practice Network, a binational practice-
based primary care research network comprised of 72
practices in the United States.?! Furthermore, Ambulatory
Sentinel Practice Network members have been found to
be comparable to general and family practices included in
the National Ambulatory Medical Care Survey,!
although patients seen by our Network members represent
a more ethnically diverse population than do the Ambula-
tory Sentinel Practice Network or the National Ambula-
tory Medical Care Survey.

Physician and practice characteristics have been
reported in the current study to allow the reader to compare
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results of our study with the research interests of other
network physicians. The 120 members of the UCSF Col-
laborative Research Network and the 85 members of the
Stanford Ambulatory Research Network are primarily in
small group practices, serving predominantly non-His-
panic white populations in private, prepaid, or fee-for-ser-
vice settings. This broad-brush portrait, however, belies
the diversity of the physicians, their patients, and their
practices. Also diverse are the interests of the physicians
in various topics that are of importance in primary care.
The diverse nature of the physicians, practices, and
patients, coupled with their high level of interest in
research participation, suggests that the groups constitute
a rich resource for conduct of practice-based research.
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